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Filing Date 



First Named Inventor 



Attorney DockBt Number 



■ •- - Confirmation Number puoo 'I flr 

.* Washingt on, D-C. 20231 I ' - - .y * 

* ■ ■-—far C^nuo. B^gn (H^u,i^r37 OP.H.^ ^jSSS SS^SSTX / / 

NOTE: Ranuesi lor Cortinuw) ExirrinaHon (RCE) prac a i^^— "T'^r'"^ 



January 22, 2001 



Takashi Sako 



1617 



jj. Nguyen 



AA333 



chml^ion fa T "-«< »"der 37 C.F-R. fi 1-114 

, ! ! SSsssss^ — 

III. [ ] Other 

b. Enclosed 

i [ ] AmandmenVRepty 

ii. [ ] Affidavit(s)/Declaration(s) 

iii. [ X } Information Disclosure Statement (IDS) 

iv. [ ] Other 

b Q Other 

iii. 0 Suspension of action fee under 37 C.F.R. 1 -1 7(i) 

iii. Q Other. _ 



NAME (Print/Type) 



SIGNATURE 



SIGNATURE OF APPLICANT . ATTO RNEY. OR AGENT REQUIRED ... 

Beg. No. (AtmmeyfAflBnt) 44,982 



DATE December 14.2001 



■ — — Fcp-nCinATE OF MAILING OR TRANSMISSION, 

Office oo the date shown betavyi 




02 FC:116 



— T ■» «U iS est imate to teKa u.2 
5ce, washinrjton. D.C. 20Z3L 



ntT P nt»nflinber 14. 2001 

— ) irrfvldual case. Any commons 



ne inciviauBi case. nrr/w""™""*"" 
ana Trademark Office. Washington, O.C. 
me Mowing address: Commissioner lor 



fldiustMnt date: Ofc/10/2003 CKHLOK 
01709/2002 RHARHOH 00000001 162480 09744271 
01 FC: 179 740.00 CR 



Received from < 513 6261355 > at 12/14/01 1:05:27 PM [Eastern Standard Time] 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: £■/ (o/O'TS || 2 Serial/Patent# 



3 Please refund the following fee(s) : 


* PAPER 
NUMBER 
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Issue 
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>< 
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